PATIENT, a female, aged 57; has had a tumour of the left upper alveolus for more than twenty years. She was first seen in July, 1917, and the swelling has slightly increased.
Hyperostosis of the Maxilla.
By E. D. D. DAVIS, F.R.C.S.
PATIENT, a female, aged 57; has had a tumour of the left upper alveolus for more than twenty years. She was first seen in July, 1917, and the swelling has slightly increased.
X-ray photographs of the skull and other signs indicate osteitis deformans.
Hyperostosis Cranii.
By E. D. D. DAVIS, F.R.C.S. W. T., MALE, aged 38, was shown to this Section in January, 1912. He then had symmetrical osseous swellings of the nasal processes of the maxill-extending on to facial surfaces of the bodies of the maxillm. Both sides of the nose are obstructed by the hard osseous swellings which can both be felt and seen projecting into the nasal cavities. The infra-orbital margins are involved and there is lachrymal obstruction, but in other respects the orbits are apparently normal. In addition there is a diffuse, smooth swelling of the body of the mandible to the right of the mental eminence and surrounding the mental foramen. The bony growths have slightly increased during the last sixteen years.
X-ray photographs are shown with the patient. Both maxilla are occupied by dense masses of bone.
Osteoma of the Orbit and Maxilla.
By E. D. D. DAvIs, F.R.C.S.
PATIENT: a female, aged 65, first seen in October, 1924. She has a large osteoma of the maxilla which displaces the left eyeball forwards and outwards. The left eye is almost blind. The left nasal cavity is obstructed by the growtb. Wassermann reaction strongly positive. The lower portion of the osteoma in the canine fossa is necrosed, and a piece of it, about the size of an egg, was removed twelve months ago. At the same time the growth was explored from this site and it was then decided, owing to sepsis, that a complete removal of the osteoma was impracticable.
Di8cu88ion.-Dr. SALISBURY SHARPE said the appearance in the second case of hyperostosis was absolutely identical with the tropical disease " goundou," a condition of hyperostosis in the nasal processes and nasal bones. The setiology of it had only recently been fully worked out. It was now regarded as a sequel of yaws, a spirochbetal disease allied to syphilis. The Members of the Royal Society of Tropical Medicine and Hygiene and of the Tropical Diseases Section would probably be glad to see the case.
Mr. E. D. D. DAVIS (in reply) said the first of the cases was typical; there was a localized hyperostosis of the palate and alveolus. Years ago, Sir Victor Horsley operated upon five similar cases; he found a very thick and vascular periosteum, and beneath it spongy new bone. Sir Watson Cheyne operated upon a similar case, whom he (the speaker) watched for some years.
In the second case of hyperostosis the Wassermann was positive, and the man had been treated for syphilis, but it made no difference, hence it was concluded that the positive Wassermann was accidental. No further investigations had thrown additional light on the case. The Wassermann reaction was positive also in the case of osteoma of the orbit and maxilla, and the patient had necrosis of a portion of the osteoma in the cheek sulcus. The odour before a large sequestrum was removed was overpowering. Dr. J. Kilian Clarke (Pathologist to General Hospital, Nottingham) reports as follows "The tumour is composed of round cells set in a fibrous tissue stroma, the whole being covered with stratified squamous epithelium. In places there is a tendency to alveolar arrangement, while in others lumen formation can be seen. The growth is, in my opinion, endotheliomatous in nature, and is probably an angioma."
As such tumour is very rare in the larynx, I sent a section to Dr. W. D. Newcomb, Pathologist to St. Mary's Hospital, Paddington.
He replies: "I believe it is a lymphangioma of rather cellular type. It is rather like one we had some years ago under the skin of the back. Provided it was all removed, it should not recur. I have never seen anything like it before in the larynx."
Discussion.-Mr. A. R. TWEEDIE said that the case was shown in relation to a similar case recently brought forward by Mr. Horsford. He would be very pleased to present the specimen to the Museum.
Mr. CYRIL HORSFORD said he had since removed the growth in the case referred to, and it looked like angeioma. The microscopical report was that the growth contained epitheliomatous tissue.
